REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE .,

State Form 4606 (R13/11-05) }«—~ HESE SO B Summary Sheet
Indiana Election Commission (IC 3-9-5-14) o FILE NUMBER

2 P00 1a Ry o -
\ INSTRUCTIONS: Please type or print legibly IN BLACK INK all informgéﬁo}r ‘oh tf;isjforn;‘f Forflit
‘ assistance in completing this form, see instructions on the reverse side. . -~ . . . T
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T (7}
R r.?::i,:‘?.’?s/

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes %No :

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) l:l Check if this is a new name

\"\Q(‘,\Lek“ﬁ "QO«‘ SC\AO&\ BOQW&

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

( 313 ) 491- 6817

|:] Check if this is a new address

4. Mailing Address (address where all campaign finance correspondence is received)
\ZM3 2 Gx\(’_nc‘—w\QﬂLQV\ Dvive
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Cavimel, TAJ 46031 WA
CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or If Independent Candidate

WA

7. Full Name of Candidate (include any nickname)

9. Office Sought (Include district number, if any. Not required for exploratory committee.) ‘ 10. County of Residence
CCWW\C/\ C,\& So\nco\ %Da wré Xam\ \stbw\

OE OF R
Check one:

D Pre-Convention
D Post-Convention

11. Check ong;
D Pre-Primary&] Pre-Election |:| Annual [:I Nomination D Other

D Final/Disbands Committee (lines 18, 19, and 20 must be *0") D Outgoing Treasurer (within 10 days amend Statement of Organization)

12. Reporting Period: O A O B
From: ~7-2S5-12 Through: \O -\ 2 -{2 eriod sar to Date
13. Cash on hand and investments at the beginning of this reporting period. \O0D O .00
14. Cash on hand and investments January 1, current year. \O oo 0O
ONTRIB O AND R >
(Note: these amounts incilude in-kind contributions and loans, as well as cash contributions.)
| 15a. itemized (use Schedule A) \ SDO0.00 V., 5©0. 00
15b. Unitemized 200.00 —2.20.00
15¢. Add lines 15a and 15b in both columns SUBTOTAL 1. T . Q0 Y. 72D.090
| 16. Add lines 13 and 15¢c in Column A and lines 14 and 15¢ in Column B TOTAL E 700 .00 f‘, OD. 00
DEND -
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (use Schedule B) (Public Question: use Schedule C) 2,027.55 2.027.3C =3
17b. Unitemized 2¢€ .5) 258 5|
17¢. Add lines 17a and 17b in both columns SUBTOTAL > .2\6, Ob 2.3V4.06
18. Cash on hand and investments at close of this reporting period (subtract 17c from 16 in both columns) TOTAL 3€ 3.9 3€3.94
19. Debts OWED BY the committee (use Schedule D) e 2. 00D.00
20. Debts OWED TO the committee (use Schedule E) lér RRUEEIERNE FEIe J~v——==--‘

CERTIFICATION FOR OFFICE USE ONLY

5T OF MY KNOWLEDGE AND BELIEE 1S TRUE, [CORRECT-AND, GOMPLETE.
Title Date - C19e |
Tyeasuver [ Candis dobg b2 {157/ 12
7 N I
W/iS/i1

for sale or used for any commercial purpose. (IC 3-9-4-5) A Persorfwho knowingly
person who fails to file a complete or accurate report as required by the Indiana
and may be subject to civil penalties. (IC 3-9-4-16, IC 3-84-17, IC 3-94-18}




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

OF A POLITICAL CO EE
o s g OMMITT CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (IC 3-8-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over 3200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an \ \
individual makes at least $1,000 in contributions during the calendar year, Otherwise, this is optional. Page of
CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMNB DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
Deste \"\ac,\ce,%\l [] oirect \,o00. 00 || 000.00 TI22 /it
} O inKind (describe) J
\2H32 Gl \Cr\é\a\cSav\ D
- - Other Receiptg:
CQV‘W\@\ N T YHbpO3 P ] interest Loan 1 vaia
|:| Misc. (specify)
Hadcett
Contributor's Occupation (if required)
2, g?(ributions:
) Direct
A\Aé,\/ )é\C\ %2 ] inKind (describe) (_‘5'30 IdD 5 20.00 O,/ [ &/ 12
USe Leeds Q\ vele
- o Other Receipts:
Qc\\r*mc,\) 3\ oS [ interest [] Loan —\—' Y
D Misc. (specify) s
Contributor's Occupation (if required} “&&eﬁ
3. Contributions:
(] Direct

[ in-Kind (describe)

Other Receipts:
[:] Interest [:] Loan
[ Misc. (specifyy

Contributor's Occupation (if required)

4, Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:

D interest [:] Loan
[J Misc. (specify)

Contributor's Occupation (i required)

S. Contributions:
O pirect

[ in-Kind (descrive)

Other Receipts:
L—_l Interest |:| Loan

D Misc. (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § )\5730‘ QO

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

$ \) 502.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
e o iymims OMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, laber organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

\ Page E of |

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMNB DATE OF

(street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | PURPOSE (be specific) PERIOD YEAR-TO-DATE

Code é WA E[;irect [:]Dln-Kind IJ“l?—:')'dt) |, 42300 l)‘—IL?).OO
ayment of Debt
H\| Cc.m Pa\ﬁh Stove . [J Returned Contribution
LN S e don Plauy 729 Ootner
\?;::‘bu\\\e) L\? Yy 317_:’7)__ N A» Purpose:
Code A NDirect O in-Kind éO‘l. 55 boM. 5 bHOM.- 535
- . N A‘ O Payment of Debt
UN Commun. ceoms GVPJ T [ Returned Contribution
\M28 Chvase Cowrt CJother
Cavinel —Sj; \¥ bO\;l NA Purpose:
3

[ Direct [ In-Kind
O Payment of Debt
[J Returned Contribution
CJother

Purpose:

Code

Code O Direct [ inKind
O Payment of Debt

[ Returned Contribution

Clother

Purpose:

O pirect  [J In-Kind
[ Payment of Debt
[J Returned Contribution
[CJother

Purpose:

Code

[ Direct [7 In-Kind
[ Payment of Debt
(1 Returned Contribution
[Jother

Purpose:

Code

[ birect [ tn-Kind
[ Payment of Debt
[1 Returned Contribution

~[Other
Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B | $ 555 7.

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | —
(Enter total on ITEM 17a of the Summary Sheet) | >2021-53




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE D)
e o Mo OMMITTEE DEBTS OWED BY THIS COMMITTEE

indiana Election Commission (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardiess of the amount, OWED BY the committee
during the reporting period. Inciude all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, efc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

Page \ of_\

CREDITOR’S OR LENDER’S NAME ENDORSER’S OR VENDOR’S AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
& MAILING ADDRESS NAME & MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS

{street, number, city, state, ZIP code) {street, number, city, state, ZIP code) | NATURE OF DEBT YEAR-TO-DATE PERIOD

\Hadkett
Scs& "\’ \0c0 .00 6/2"/17— o VDo ©. 0O
\2M372 C’-.\(,v\éh"aevh Onwe |
Cavrmel, TAJ MbDI L
\04‘\ 1)
LENDER'S OCCUPATION:
Scatk Woedekt \ 90 0. OO /25 /ix O \o© 0.00
\243 > Gn\cv\émvam—\ Orie
Cmmmc,\) TV Mbo3 \oan
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | §
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet) $




